No. 300 . THE DIVISION OF_ HEALTH OF MISSOURI 4.088
io. 48 FILED MAR 3 1950  STANDARD CERTIFICATE OF DEATH State File No
/ BIRTH KG. ‘REG. DIST, NO, il_ PRIMARY REG. DIST. no.ia_o_& Registrar's No =5-<;
7/?} ~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If insthtution: residence before
. COUN . STATE X misslon
o COUNTY callaway * Missourl > CONTY callaway -
b. C(I)EY (I outolde corpurate limits, writa RURAL nnd‘::’v;mw §T 51.-2'!6% OF, c. ng (I outalde corpotats limits, write RURAL and give townabip) / 4 -y
a TOWN Fulton g TOWN Fulton .
<4 d. FULL NAME OF (If not in hoapital or institution, give strect sddrose or location) d. STREET (If rural, give loeation} ' ’ (J_’/
Q HOSPITAL OR .. ADDRESS h
o INSTITUTION 201 W 7th St., 201 W 7th S8t.,
- NAME oF a, (First) b, (Middle) o (Leat) LOAE  (Maw) M) (Yew
& (Twpe ot Print) Carrle . - McKim Tyler peati  Feb. 18 1950
é 5. SEX . . COLOR OR RACE | 7. mfnaﬁgg }éfvgg bEHSRRIED 8. DATE OF BIRTH 9.¢GE o yeun| ¥ ooy -Dr'm ¥ xoeR u e,
. oify) . 1 onr Hours | Min.
4 Female White - Marpled /B“ March, 20,1864 5 76l 28 |
E 10a. USUAL OC(;JPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Staie or forelgn oountry) 12, CITIZEN OF WHAT
= doneduring n\'l.nfvork!nxuh.wnnil rerired) DUSTRY COE}‘T 1
i .. None - None Callaway County, Mo. .Rg.A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph M. McKim { Louisa Vivion Willliam E. Tyler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. nhm unknown) | (T you, give war or dates of sorviee) NO. . .
o] None Mrs, Tom Clark, McBain, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTEE_:’ilﬁg%rgEEN
Enteronly onecauseper | |. DISEASE OR CONDITION TH
line for a), (b), and (¢} | D1RECTLY LEADINGTO DEATH(a) General Senility -10 yrs
. ANTECEDENT CAUSES
*This does not mean i
the mode of dying, sich Morbid eonditions, if any, giving DUE TO (b) Le ft Hemiplegla - - - 14 yr:S :

8 heart fallure, asthends, | rise t0 the above cause (q) sating

the underlying couse last.
ete. It meons the dis-
o comation DUE T0 &) © erebral H emorr’hag, ia 14 yrs.
tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death tut not J ‘5’ax
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ ' ’ ’ 20. AUTOPSY?
- TION ‘
. YES I:] RO D
21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY ta.g..fnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, Iarm, factory, street, ofice bldg..eta.) ' - '
HOMICIDE
21d. TIME (Month) (Day}) (Year) (Homd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby cert {gatiattendcdi ¢ deceazed from Feb.5 19 50 to Feb.18 19_20 that [ last saw the deceased
2~ and that death ocgurred ai 4 OOB , Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

aliveon- =" 2~
; - Mo: title) | 23b. ADDRESS 23. DATE SIGNED
Z, : m;w, 0.&., | Fulton, Missouri 2/21/1950
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (City, town, or county) (Btate)
Feb, 20,195 Hillcrest. : "Fulton_ - Missouri
" ADDRESS

s, BURI
a7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... . Student Embalaer No. ... 5.5 ?

W Student Embalmer

-

Student W@»m&% Signe /‘1;4:/(’ 72 Admrzreria

Licensed Embalmer No._. &7 t=% ..

P. O. Address % 220

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.




